Clinical assessment of domestic violence has traditionally relied on self-report methods of data collection , using structured interviews and lengthy questionnaires such as the MMPI-2. However, in certain situations such as court-ordered domestic violence evaluations, information obtained through self-report methods may be tainted because of willful impression management on the part of the client. The purpose of the current study was to compare selfreport response styles of individuals with varying levels of domestic violence potential in order to determine whether the measures used could accurately differentiate between the groups.
Clinical assessment of domestic violence has traditionally relied on self-report methods of data collection, using structured interviews and lengthy questionnaires such as the MMPI-2 (Else, Wonderlich, Beatty, Christie, & Staton, 1993; Langhinrichsen-Rohling, Huss, & Ramsey, 2000; McBurnett et aI., 2001) . In many populations, this method of assessment is accurate and helpful. However, in certain populations, impression management may seriously compromise the validity of self-report data. For example, individuals involved in child custody cases who have been accused of domestic violence and court-ordered for evaluation clearly have ample motive to answer dishonestly. Therefore, the validity of selfreport measures in the clinical assessment of violence and aggression is highly questionable.
The current domestic violence literature contains few, if any, studies outlining procedures for the assessment of an individual's potential for violence, and most of the literature seems to focus on using self-report measures such as the MMPI-2 or MCMI to profile batterers after the fact (Craig, 2003; Else et aI., 1993; Tweed & Dutton, 1998) . Presumably, these profiles can in turn be used to identify potential batterers in order to prevent violence (Craig, 2003) . Although this succession of events sounds plausible on the surface, the underlying threat of impression management presents a major problem that may compromise the usefulness of these profiles in individuals suspected of domestic abuse. Parents involved in child custody litigation have previously been found to produce significantly elevated validity scores on the MMPI-2 (Siegel, 1996) and adding an accusation of domestic violence into the equation only exacerbates the risk of impression management.
The present study compared three groups of fathers who were involved in child custody litigation and had been accused of domestic violence. Individuals were grouped by level of risk for domestic violence (documented domestic violence, high risk for domestic violence, and minimal risk for domestic violence) and completed both general selfreport measures of personality such as the MMPI-2 and specific selfreport measures of aggression and impulsivity such as the Buss-Perry Aggression Questionnaire (Buss & Perry, 1992) . The purpose of the study was to compare the self-report response styles of individuals with varying levels of domestic violence potential in order to determine whether the measures used could accurately differentiate between the groups.
Method

Participants
Eighty individuals who were currently involved in child custody cases were court ordered to our Anger Assessment Clinic to determine their potential for violence due to a question of domestic abuse. Twenty-seven of the participants were female and were excluded from the present analysis. One male participant was excluded due to an IQ below 80. All of the remaining male participants (n = 52) were included in the present study.
All participants in the study were accused of domestic violence by their partners. Participants were placed into one of three violence risk groups: (1) Documented domestic violence (DDV)-all individuals in this group (n = 12) had a documented history of arrest and conviction for partner/spousal abuse. (2) High risk for domestic violence-individuals in this group (n = 16) had a documented history of violent behavior other than domestic violence (n = 10) (such as assault) and/or showed clinically significant problems related to impulse control and/or executive function on neuropsychological measures (n = 6). The neuropsychological measures used to assess executive function and impulsivity included: the Wisconsin Card Sorting Task (WCST; Heaton, Chelune, Talley, Kay, & Curtis, 1993) , Trail Making Test (Trails A and B; Reitan , 1958) , Controlled Oral Word Association Test (COWAT; Lezak, 1995) , Ruff Figural Fluency Test (Ruff, Light, & Evans, 1987) , and Conners' CPT (Conners, 1995) .
These measures are sensitive to impulsivity and/or have been shown to differentiate between impulsive aggressive individuals and nonaggressive controls (O'Dougherty, Nuechterlein, & Drew, 1984; Stanford, Grave, & Gerstle, 1997) . Scores from these tests were used in the process of grouping the participants and will not be presented. (3) Minimal risk for domestic violence-individuals in this group (n =: 24) had no documented history of violent behavior and did not show impulse control or executive function problems during neuropsychological assessment.
Materials/Procedure
Several self-report measures were administered in order to assess both specific traits of aggression and impulsivity and more general personality traits.
Lifetime History of Aggression Questionnaire (LHAQ; Coccaro, Berman, & Kavoussi, 1997) . Aggression was assessed through a semistructured interview. Aggressive and/or antisocial behaviors occurring since the age of 13 were rated for frequency on a scale of zero to five. In addition to a total score, the LHAQ yielded three subscales: Aggression , Antisocial Behavior, and Self-Destructive Behavior. Barratt Impulsiveness Scale (BIS-11; Patton , Stanford, & Barratt, 1995) . This self-report measure consisted of 30 items and served as a measure of general impulsiveness.
Buss-Perry Aggression Questionnaire (BPAQ; Buss & Perry, 1992 ). This 29-item self-report questionnaire yielded four measures of aggression: physical aggression, verbal aggression, anger, and hostility.
State-Trait Anger Expression Inventory (STAXI; Spielberger, 1996) . This 44-item self-report measure was designed to separate and compare the experience of anger with the expression of anger using the following six scales: state anger, trait anger, anger-in, anger-out, anger control, and anger expression.
Eysenck Personality Questionaire (EPQ; Eysenck & Eysenck, 1975 ). This 90-item self-report instrument provided a general assessment of personality, including extraversion, neuroticism , and psychoticism.
Minnesota Multiphasic Personality Inventory (MMPI-2; Butcher, Dahlstrom, Graham, Tellegen, & Kaemmer, 1989) . This widely used general measure of personality consisted of 567 items and yielded 3 validity scales, 10 clinical scales, and a number of subscales including but not limited to validity and consistency subscales designed to detect underreporting, overreporting, responding unrelated to item content, and inconsistent responding.
Statistical Analysis
Univariate analyses of variance (ANOVAs) were used to examine differences between the documented domestic violence, high risk for domestic violence , and minimal risk for domestic violence groups. The Bonferroni inequality was utilized for follow-up comparisons.
Results
Demographic Information
Univariate ANOVAs revealed no significant group differences for age (DDV: M = 33.50, SO = 6.17; High Risk: M = 35.38, SO = 6.23; Minimal Risk: M = 36.71, SO = 9.92), education (DDV: M = 12.58, SO = 1.62; High 
Personality Results
Specific measures of aggression and impulsivity. Table 1 presents descriptive data for all specific measures of aggression and impulsivity. Univariate ANOVAs and follow-up comparisons revealed a significant group difference on the Lifetime History of Aggression Questionnaire (LHAQ) Antisocial Behavior Subscale, F(2, 49) = 3.251 , P = .047, partial ETA squared = .117, power = .593, with the DDV group scoring significantly higher than the minimal risk group. Results of ANOVA showed an omnibus effect for the LHAQ Aggression Subscale, F(2, 49) = 3.256, P = .047, partial ETA squared = .117, power = .593, but followup comparisons revealed no significant differences between groups. Univariate ANOVA and follow-up comparisons indicated that individuals whose domestic violence had been documented scored significantly higher than those in the high risk group on the LHAQ Total Score, F(2 , 49) = 3.763, P = .030, partial ETA squared = .133, power = .661.
Significant differences were also found on the Buss-Perry Aggression Questionnaire Total Score, F(2, 49) = 5.006, p = .011, partial ETA squared = .170, power = .790, and two of its subscales: anger, F(2, 49) = 5.118, p = .010, partial ETA squared = .173, power = .799, and hostility, F(2, 49) = 5.428, P = .007, partial ETA squared = .181, power = .824, with the DDV group scoring significantly higher than the minimal risk group. No significant differences were found between any of the groups on the Barratt Impulsiveness Scale, the State-Trait Anger Expression Inventory, or the Self-Destructive Behavior Subscale of the Lifetime History of Aggression Questionnaire.
General measures of personality. , and % false) were also compared to normal, clinical, and personnel populations using percentile charts provided by Greene (2000) and are depicted in Table 3 . Results showed that 2/3 of the DDV group, 3/4 of the high risk group, and close to 4/5 of the minimal risk group scored at or above the 93rd percentile mark (2000), on the Lie scale as compared to normals. Similar results were found on the other underreporting scales, with the high risk and minimal risk groups tending to underreport more drastically than the DDV group . Consistency results showed a tendency for the DDV and high risk groups to score higher on inconsistency scales than the minimal risk group (Table 4) . 
29.17%
Note. VRIN = Variable Response Inconsistency; TRIN = True Response Inconsistency. All comparisons were made based on raw scores as compared to percentile tables provided by Greene (2000) .
All MMPI-2 results were also individually reviewed by a licensed clinical psychologist in order to determine their validity. Overall, 16 of the 52 profiles were deemed to be clinically valid, and 9 of these were from the minimal risk group (Table 5) . Twenty-seven MMPls were categorized as invalid due to "underreporting" because three or more underreporting scales were elevated above the 93rd percentile, while three MMPls were characterized as "borderline underreporting" due to the presence of only one or two elevated underreporting scores. A third group of six MMPls was also considered invalid due to an elevated true response linconsistency (TRIN) score, which indicated that the responses given were unrelated to item content (Greene, 2000) . No protocols were invalid because of inconsistent responding (VRIN) or overreporting.
Discussion
Results clearly indicate that substantial portions of all three groups employed impression management to portray themselves in the most favorable light possible. In some cases, the individuals deemed to have the least potential for domestic violence actually distorted their responses the most. This is surprising because it can easily be assumed that only a guilty party would answer dishonestly; however, due to the high stakes inherent in child custody cases, both violent and nonviolent fathers alike used impression management techniques in an attempt to enhance their appearance. Even so, documented perpetrators of domestic violence still tended to score higher on specific measures of aggression despite their attempts to minimize. It is possible that this occurred because these individuals had a lack of insight into their own problematic behavior, in that when they were confronted with specific sets of items measuring anger, aggression, and hostility, their attempts at impression management, while lowering their scores somewhat, did not lower them enough to make them appear "normal." In other words, these individuals may be unable to estimate normal levels of aggression for the purposes of impression management. This finding provides a basis for encouraging the use of specific measures of aggression and impulsivity such as the Buss-Perry Aggression Questionnaire, as they may provide better insight than more general measures like the MMPI-2. However, all information reported by any population with motive to answer dishonestly should still be interpreted with caution. It should also be kept in mind that given the fact that members of all three groups, whether violent or not, showed elevations on underreporting scales, an invalid MMPI-2 is not necessarily an indication of guilt; indeed, in some cases it is merely a reflection of the high stakes involved.
In short, these results demonstrate that self-report measures have limited use in populations who routinely can be expected to employ high levels of impression management. In critical assessments such as court-ordered domestic violence investigations, both guilty and innocent individuals adopt dishonest strategies in order to present themselves more favorably. This nonspecific finding means the clinician cannot infer guilt based on willful impression management on self-report measures, although specific measures of aggression may lend some support.
The clinician can, however, take advantage of an increased motivation to present oneself favorably. It is recommended that neuropsychological testing, which can capitalize on a highly motivated performance, be used in addition to self-report measures to obtain a more accurate picture of the client. Poor performance on the Wisconsin Card Sorting Task, the Trail Making Test, and the Controlled Oral Word Association Test (COWAT) has been associated with impulsive aggressive behavior (Stanford et aI., 1997) . Continuous performance tasks such as Conners' CPT have also been well established as measures of impulsivity (O'Dougherty et aI., 1984) .
It is important to note that not all individuals who participate in courtordered evaluations use impression management techniques. Indeed, in some individuals the MMPI-2 may be helpful, and its routine use in these critical evaluations is not discouraged. However, the use of sources of independent documentation such as police reports and court records of filing for restraining orders, as well as behavioral measures of impulsivity are encouraged so that the evaluation process is not disproportionately dependent on self-report measures.
